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The Evolution of a Psychiatric Program 
in Mississippi 


By Esrevcie A. Macigera, M. D.,* T. A. Warrers, M. D.,** 
and Freuix J. UNpERwoop, M. D.* 


In 1930, for the first time, a full realization of the utter lack of any 
psychiatric program in the Mississippi public health program and 
the urgent need for a beginning in this important branch of modern 
public health endeavor came upon us in sufficient force to cause some 
action to be taken. There were no funds available within or outside 
the State. Trained personnel was not available for employment and 
could not be obtained even on a loan basis. 

No man, woman, or child in Mississippi could go to either of the 
two mental disease hospitals for examination, diagnosis, prognosis, 
advice, or referral without first being committed by law as an inmate. 

This condition has not been true of the Mississippi State Tuber- 
culosis Sanatorium, under State Board of Health control, since its 
opening and dedication in 1916. The sanatorium conducts a fine 
out-patient clinic where any citizen can go at any time by appoint- 
ment for a fee or not, depending on the financial circumstances of the 
citizen applying for diagnosis, without the necessity of being admitted 
to the institution. 

No psychiatrists were available to conduct clinics for children or 
adults in cooperation with the State Board of Health and/or the 
mental disease hospitals. Indeed, there were no psychiatrists in 
private practice in the State. The staffs, medical and lay, of the 
two mental disease hospitals were political selections with few excep- 
tions. 

In this dark hour for the mentally ill and the potential future mental 
patients, we in Mississippi refused to accept a defeatist attitude. We 
decided to attempt to develop a state-wide child guidance program. 

An experienced psychiatrist was employed by the Mississippi State 
Board of Health and given training as a public health medicai officer. 


*Director, Child Guidance Center, and Executive Officer, respectively, Mississippi State Board of 


Health, Jackson 
**New Orleans, La., formerly head of the Department of Psychiatry, Tulane University. 
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After obtaining her certificate in public health, she became assistant 
health officer, first in the city-county health department of Meridian, 
Lauderdale County, Mississippi, and then in Jackson, Hinds County, 
After the death of the director, she became full-time director of the 
city-county health department at Jackson. During the time spent in 
these general public health positions, cases were constantly referred 
to her by private physicians and the health officers, although organ- 
ized work in psychiatry in the State had not begun. 

Following a year’s study at the Judge Baker Guidance Center, 
Boston, on a State Board of Health scholarship, she returned to Mis- 
sissippi, accompanied by additional members for the first child guid- 
ance team in the State—the chief psychologist of 18 years’ experience 
at Judge Baker Guidance Center, a well-trained psychiatric social 
worker, and a well-qualified secretary who had served several years 
as secretary to the superintendent and medical staff of a large mental 
disease hospital. 

These trained workers immediately launched a twofold state-wide 
psychiatric program—educational and therapeutic. The team under- 
took a tremendous pioneering task. No preliminary psychiatric edu- 
cational work had ever been done in the State, and it was necessary 
to break down the many prevailing superstitions and fears of the 
people. This educational work was done by interpreting the services 
of the team to health officers, public health nurses, school principals, 
social agencies, parent-teacher associations, juvenile court officials, 
and practicing physicians throughout the State. It was carried on 
simultaneously with the therapeutic program at the parent center in 
Jackson, and later in the five mobile clinics in the State. It was felt 
that, in addition to benefiting the patients, successful therapy would 
greatly assist in obtaining support for the program from the citizens 
of the State. 

The beginning was made September 1, 1943, without any special 
appropriation from any source whatsoever, by using funds available 
through lapses in budgets, transfers, etc. These came, for the most 
part, from maternal- and child-health money allotted to the State by 
the United States Children’s Bureau for general programs for mothers 
and children. A strong determination to succeed despite the lack of 
money was responsible for the accomplishments in the program. 

Financially, the conduct and necessary expansion of the program 
in Mississippi, and perhaps other States with a similar problem, will 
be easier in the future. The procurement of properly trained person- 
nel remains an obstacle to the desired and urgently needed expansion 
of the mental-health program. Well-trained psychiatrists with a 
knowledge and appreciation of the public health aspects of psychiatry 
and of public health generally are desirable and necessary for the 
success of a program. It is wise not to start a program until it can 
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be developed and administered by capable personnel. In addition to 
the full-time personnel, top-flight consultants are necessary—con- 
sultants who will work and help get the job done and not limit their 
activities to occasional conversation and advice, as necessary as that 
is at times. Also, the State administrator must consider all programs 
and keep them in proper balance insofar as possible. However, a 
charge of overdevelopment in public health psychiatric programs any- 
where in the country could have no justification at the present time; 
and it is only hoped that adequate financial support, sufficient numbers 
of trained personnel, and an intelligently receptive public will be forth- 
coming to insure the success of present and future programs. 

No special Federal funds were available for Mississippi until the first 
Federal appropriation under the National Mental Health Act became 
available in July 1947. No State funds were made available for 
matching until July 1948. These funds, as yet, will permit only a 
minimum program in the State. However, a good start has been 
made within the limitations of funds and personnel, and it is hoped 
that all States will not let lack of funds and personnel keep them from 
beginning at least a small program in their health departments. 
With good team work and perseverance, the program can be expanded 
in time, despite severe limitations at the outset. 

The great and urgent need for this preventive health service is 
evident from the many requests for service which cannot be filled 
because of lack of personnel and facilities. Mental health is of great 
importance to the citizens of all States, and mental illness is of real 
concern to us all. We have lagged behind in this particular part of 
our health work throughout the country for too long. With proper 
support we can have programs which can be as effective as the pro- 
grams for malaria and typhus prevention and control, and venereal 
disease prevention and control. The results have been splendid in 
many of these other programs. 

The importance of scientific training and teamwork in our efforts 
to prevent mental disease in the lives of so many of our people cannot 
be overstated. The whole team must work together with full sym- 
pathetic understanding, appreciation, and coordination of effort. 

From the beginning of the program, we have realized that the efforts 
of many people would be needed to make the program a success. 
Two or three people certainly could not do all the work. Much has 
been accomplished with the teachers, through teacher workshops during 
the summer months, and they have helped a great deal. The health 
officers, public health nurses, health educators, the teachers, welfare 
workers, parents, ministers, and others have been, and will continue 
to be, most helpful, and it is believed that they, themselves, have 
received benefits from the program. Many physicians in the State, 
in addition to the medical health officers, now have a better under- 
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standing and appreciation of the program, and a desire to help in 
every way possible. Physicians now are referring most of the emotion- 
ally disturbed cases to the team, a practice they did not follow gen- 
erally during the first year or two of the program. With each suc- 
ceeding year, these physicians increasingly understand and appreciate 
the importance of referring emotionally disturbed cases as early as 
possible to the psychiatrist and her team. Many illustrated talks 
have been made before medical groups throughout the State, and they 
frequently ack for the appearance of psychiatrists on their local medical 
programs to discuss psychiatric disorders. Special symposia and 
seminars have been held for extern-clinicians in Jackson and at Tulane 
Universtiy in New Orleans with expenses of the physicians in attend- 
ance paid. In addition to these, a 2-week psychiatric institute was 
held in April 1949 for county health officers and supervising nurses 
at Gulfport and was sponsored jointly by the Commonwealth Fund 
and the State Boards of Health of Mississippi, Tennessee, Alabama, 
and Florida. The purpose was not to make psychiatrists in ‘six 
easy lessons,’ but rather to orient the health officers and nurses in 
the psychiatric concepts as related to a public health program. 

From the outset our child guidance program was twofold in scope— 
educational and therapeutic—and the services consisted of only one 
team, psychiatrist, psychologist, and psychiatric social worker, until 
about a year ago. At the present time, the personnel consists of one 
full-time psychiatrist, three part-time psychiatrists, three psycholo- 
gists, three social workers, two social workers in training, and one 
teacher being trained in remedial reading and speech pathology. 

With the appropriation of Federal funds through the National 
Mental Health Act, the psychiatric services have been expanded 
since January 1948. In March 1948, a second team consisting of a 
well-trained psychologist and a psychiatric social worker was added. 
Recently a psychiatrist was employed to serve part time with this 
team. This group is based at Greenwood, Mississippi, and holds 
mobile clinics in Clarksdale, Cleveland, Greenville, and Tupelo. 
In December 1948, a third team consisting of a psychologist and a 
social worker was employed to serve the southern area. This team 
is based at Hattiesburg and holds clinics in Gulfport, McComb, 
Meridian, and Pascagoula. A psychiatrist gives part-time services 
to this team. Under the supervision of the psychiatrist, the psy- 
chiatric social workers in both of these centers have been trained to 
counsel parents and children presenting minor emotional disturb- 
ances. Children presenting serious emotional problems are treated by 
the part-time psychiatrist in the respective areas, or they are referred 
directly to the center in Jackson. The psychologists are doing con- 
sultation work with parents in an effort to utilize the parental influ- 
ence and social environment of the child to strengthen his chances for 
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recovery. The personnel of these clinics is supervised not only by the 
part-time psychiatrists, but also by the psychiatrist and director of 
child guidance in the State. The teams travel to headquarters in 
Jackson every 2 weeks for consultation. A copy of the complete case 
history on every child seen in the three therapeutic centers and all 
of the mobile clinics is kept on file in the Jackson office. 

In each of the areas where mental health clinics are conducted, 
there are full-time, well-trained health educators, supervising nurses, 
and dental hygienists. Many of these key people have their Master of 
Public Health degrees and some psychiatric orientation. 

After several years’ experience, it is our considered judgment that 
we have traveled farther and faster along the psychiatric road in 
Mississippi by keeping psychiatry close to public health and medicine 
and at all times identified with them. 

Psychiatrists are available to county health officers in an advisory 
sapacity on education programs. The health officer gives mental 
hygiene service to patients on a superficial level. Staff conferences 
are held to discuss the mental hygiene concepts nurses and educators 
apply in everyday contact with the groups they serve. 

Psychologists and social workers are available for advisory and 
consultant services on educational programs to the county health 
department personnel, to youth counselors, to principals and teachers, 
to juvenile courts, to welfare and other agencies interested in the wel- 
fare of children. The psychiatrists, psychologists, and psychiatric 
social workers give series of lectures to classes at Delta State Teach- 
er’s College (Cleveland), Millsaps College (Jackson), Mississippi 
College (Clinton), and Mississippi Southern College (Hattiesburg). 

Mississippi now has a few certified psychiatrists in private practice, 
and two of these are associated on a part-time basis with the child 
guidance program. We plan to add two or more consultants on a 
part-time basis as soon as possible. With this set-up which will cover 
the State, with psychiatrists in private practice, and with teaching 
centers in New Orleans and Memphis, the gradual, and possibly rapid, 
development of an expanded program of mental health education and 
therapeutic services is proposed and will be achieved. 

The routine procedure in the clinics calls for the child to be seen 
first by the psychologist to evaluate the child’s intelligence, school 
achievement, and special abilities or lack of them. On this first visit 
the parent is interviewed by the social worker and a complete social 
history is obtained—birth and development, social relationships in 
the home, in the school, in the community, and a history of the pro- 
blem presented. The child is then seen by the psychiatrist in an 
effort to discover the causative factors and motivations of his problem. 
This study may consist of a single diagnostic interview, or, if necessary, 
repeated therapeutic interviews. During the study and treatment of 
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the child, the psychiatric social worker carries on the treatment of the 
parents. In all cases the parents are also interviewed briefly by the 
psychologist who gives the interpretation of the test findings. 

Following a complete study of a case, the members of the staff 
report their findings and discuss all of the pertinent data at a staff 
conference. The psychiatrist then summarizes the case and recom- 
mends the plan of treatment for the child. In the mobile clinics 
these conferences are attended by principals, teachers, health offi- 
cers, social workers and others who have dealt with the child, who 
are familiar with the history, and who will share in the responsibility 
of the treatment plan outlined at the conference. 

Our referrals come from the schools, social agencies, parents, pri- 
vate physicians, and the county health department personnel. 
Health officers in Mississippi, after the psychiatric service has been 
interpreted to them, have invariably incorporated it in their over-all 
public heaith programs. Some of them are outstanding in their 
cooperativeness. Each child who comes to the center must have a 
complete physical examination, which is made either by the family 
physician or the county health officer. A record of the physical 
findings is brought in with the child on his first visit to the center in 
order to rule out any physical basis for the presenting problem. 

The child guidance clinic is held in the respective county health 
departments with one exception. In Greenwood it was impossible 
to find quarters to house the child guidance team. The Junior 
League graciously offered to share their quarters in the city hall, 
which also houses the police department. Their offer was accepted 
in spite of the fact that we felt it was psychologicaily unsound. This 
view was vividly confirmed when a 9-year-old boy referred to the 
clinic came in with a toy pistol and expressed a great deal of fear that 
he might be apprehended by the police. The child guidance team 
will of necessity remain there until the new health department is 
completed and permanent quarters are available. 

Mobile clinics are held one day a month. A monthly clinic, of 
course, is not ideal, but even at these long intervals we have carried 
children over a period of months with therapeutic success. When 
we have seen acutely upset children, the parents have been willing to 
bring them to Jackson for more frequent psychiatric interviews. 

We have noted a spectacular growth in the nurses’ ability to 
evaluate psychiatric implications in behavior problems of children. 
At one of our early staff conferences we discussed a case referred for 
thumb-sucking in which the mother had unwisely used an oatmeal 
box as a restraint. One of the staff nurses confessed saying, “It was 
I who recommended the oatmeal box as a restraint for that baby. 
Today, at least I have learned what not to do.” 

During the ensuing years, the publi¢ health nurses through partici- 
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pation in the educational program—institutes, lectures, staff con- 
ferences—have become more and more psychiatrically minded. 
Today the nurse is much more capable of evaluating emotional tone 
in the home, the parent-child relationship, and the emotional needs 
of the developing child. This is indeed evidenced by the steady 
improvement in the histories which the nurses prepare for the child 
guidance team in the mobile clinics. 

Recently a nurse made the comment: “Attending a staff conference 
in which you discuss the social history, the psychological examina- 
tion, and the psychiatric implications of the presenting problem is 
like an experiment in a laboratory to me. I see the practical appli- 
cation made of all of the theories which I have gieaned through my 
reading and through institutes and lectures.” 

Mississippi is primarily a rural State, and the county health depart- 
ments form the foundation of the state-wide program. Each public 
health nurse is responsible for all the services in her particular area. 
The public health nurse knows families and has a positive working 
relationship with them. She sees the mother in the prenatal clinic 
and in some counties even assists at the delivery. The mother and 
child are seen by her after the child is born. She follows the child in 
the county health department through his immunizations and later 
during his school years. Due to this close contact, she has estab- 
lished a positive rapport not only with the mother, but with the 
family. She is in a unique position to give us valuable information 
regarding the emotional tone in the home and in the parent-child 
relationship. For this reason, nurses have been very helpful in 
keeping us informed of the progress of the cases seen in the clinic. 
In keeping with what Dr. Watters’ said in addressing the National 
League of Nursing Education in 1939, our nurses have accepted the 
challenge of the disturbed personality and approach each patient as 
an individual and not as a number or automaton. Mississippi nurses 
certainly follow the Watters’ dictum in doing their part to keep pa- 
tients and their families from feeling any stigma of mental disease. 

We have tried to gear our program to the community needs and 
available social resources. At times we have worked under great 
handicaps and under many adverse conditions. The child guidance 
program has had excellent acceptance and wholehearted cooperation. 
The demand for new clinics and services surpasses our ability to supply 
these needs. At the Greenwood clinic, we now have a waiting list 
of 30 patients and at the Jackson center, a waiting list of 40 patients. 
Yet we have many times felt utterly helpless in making satisfactory 
disposition of cases because of the lack of necessary professional 
services and very inadequate resources in the State. In the State, 


! Watters, T. A.: Psychiatry in nursing education. Forty-fifth Annual Report of the National League 
of Nursing Education, 1939. 
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there are very few approved boarding homes certified to care for chil- 
dren. In the schools there are no facilities for remedial reading, 
notwithstanding the fact that we see many children with reading disa- 
bilities. We also see many children with speech defects who are in 
need of special training, but this service will not be available until the 
trainee who is on a State Board of Health scholarship studying reme- 
dial reading and speech pathology completes her course. 

In only one community where we work is provision made in the 
school system for the child of below average ability. The public 
schools of Greenville provide an opportunity room for these children, 
while in Jackson, the capita] and largest city in the State, there is 
no such facility. We find many children who are below average in 
intelligence and -who are disciplinary and scholastic problems because 
they cannot compete with the average child for whom the curriculum 
is set up. The school authorities are cognizant of the need for special 
classes, but so far have not succeeded in adding these to the general 
public school system. Despite the lack of these facilities, school 
people cooperate wholeheartedly. Teachers make every effort to 
handle the individual cases in the best way possible in the regular 
classroom. Recently the psychiatrist and psychologist met with the 
superintendent of schools and the board of education, interpreted 
these needs to them, and outlined a program for the exceptional child. 
It was hoped that by the fall of 1949 this program would be added to 
the regular school curriculum. 

We are repeatedly confronted with the problem of what is to be 
done with the defective child. The Institution for the Feeble-minded 
at Ellisville is only a custodial institution and has no facilities for a 
vocational training program for the higher grade defective. Further- 
more, there are no private institutions for this type of child in Missis- 
sippi. In 1945, professional groups in the State made an intensive 
study and survey of the institution at Ellisville, and a comprehensive 
program has been outlined for a gradual reorganization to bring the 
institution up to the best possible modern standards. <A good start 
has been made in this direction, and we hope that in the near future 
the institution will be able to offer to each inmate the greatest degree 
of vocational and educational training for which he is capable. 

We have found it most disheartening that nowhere in the State is 
there a detention home for juvenile delinquents. No county or munici- 
pality maintains a suitable detention home for children awaiting 
hearings. Neither does any private institution or public agency 
caring for children make arrangements for temporary detention for 
the delinquent child. These young offenders must be kept in jail 
pending trial. The probation officers and juvenile judges are keenly 
aware of the inadequate resources for handling these young offenders 
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and make every effort to segregate them from the adult prisoners and 
to make the best of a bad situation. 

We are at a total loss in handling the feeble-minded Negro child 
as there are absolutely no facilities in the State. The Industrial 
School at Oakley for Negro males will not admit the feeble-minded 
child. Because of the crowded conditions there, it is almost impossible 
to admit any child to the institution. 

The complete lack of such facilities and the many unmet needs of 
the children of the State have been repeatedly brought to the atten- 
tion of the lawmakers. The awareness of these needs has given 
impetus to the organization of the Mississippi Children’s Code Com- 
mission. In October 1945, Governor Thomas L. Bailey appointed to 
this commission 80 members representing the various public and 
private agencies in the State concerned with the promotion of the 
welfare of children. These people have assumed the following respon- 
sibilities: (1) to study the conditions in the State affecting the welfare 
of children and the laws pertaining thereto; (2) to make surveys of 
the facilities of the various agencies and institutions responsible for 
the care, control, and protection of children; (3) to recommend definite 
legislation for the establishment of minimum standards for the ade- 
quate care and protection of the children; and (4) to furnish educa- 
tional and informational data obtained from the studies of the 
commission and report them to the Senate and House Committee on 
Child Welfare Legislation. The members of the commission have 
been zealous workers and have already made a contribution. 

The Mississippi program, starting as it did on a “shoestring”’, 
has grown in spite of the many handicaps. Our hope and plan for 
the future is to have a psychiatric program available in every full- 
time county health department, including not only our present pro-_ 
gram which is for all children between the ages of 3 to 17, but also a 
program for adults. 

It is also hoped and planned that sometime in the future proper 
integration of the State Board of Health and mental disease hospital 
programs may be effected. 
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Anopheline Threshold of Malaria Transmission 
Noted in Jamaica 


By Grorce A. THompson* 


Malaria control operations directed toward reducing adult vector 
densities by antilarval measures always pose the vexing question: “‘To 
what density level must the adult mosquitoes be redtced in order that 
the hazard of malaria transmission will be negligible?”’ Such level, of 
course, will vary for the several species of vector mosquitoes and will 
depend principally on the habits of each species, on the habits of the 
human population in the subject area, and on the current abundance 
of human malaria carriers. In Puerto Rico during World War II, 
experience indicated that few, if any, new cases of malaria are likely 
to be contracted by military personnel living in screened quarters if 
the density index (number of mosquitoes caught per trap per night) of 
Anopheles albimanus Wied. does not rise above two in the intracanton- 
ment area (Henderson, 1945).!_ While the present author was stationed 
at Fort Simonds, Jamaica, B. W. I., an opportunity was afforded for 
making observations on this relationship between the abundance of 
the local malaria vector, A. albimanus, and malaria transmission. 
These observations are discussed here. 

Only one case of malaria was contracted by military personnel while 
on the base during the 18-month period, March 1944 through Sep- 
tember 1945. Before the onset of the disease, this infected individual 
had been on duty for about 3 hours at dawn and 3 hours at sunset 
each day for several weeks at a location near the boundary of the 
protected area. During this 18-month period, the combination of 
little rainfall and adequate malaria control activities, both on the 
military reservation and in the area adjacent to it, resulted in low 
population densities of A. albimanus, as well as of other mosquitoes. 
The “index” of A. albimanus abundance during this period did not 
rise above five per trap-night. As a result of this favorable situation, 
there was a relaxation of malaria discipline among both military and 
civilian personnel. Personal antimalarial measures, such as restricted 
activities outdoors after sunset, use of repellents, and use of mosquito 
bars, were not strictly enforced. 

In 1945 following this relatively dry 18 month period, the fall rainy 
season began early, and during some weeks of September and October 


1 Henderson, J. M.: Anti-malarial measures for protection of military personnel in Puerto Rico and 
their applicability to civilian malaria control. Puerto Rico J. Pub. Health & Trop. Med. 20: 419-445 


(1945). 
*Senior Assistant Sanitarian (R), Public Health Service, Communicable Disease Center Activities 


Kearney, Nebr. 
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as much as 3.5 to 6 inches of rain were recorded. The total rainfall for 
the 2 months was 13.8 and 13.1 inches, respectively. Pasture lands, 
sugarcane fields, and rice fields remained flooded throughout the 
period. During this period, daily showers greatly limited the effective- 
ness of paris-green larvicidal treatments. As a result, the densities of 
A. albimanus adults rose rapidly as was indicated by animal-bait trap 
collections. Such traps were located at the corners of a rectangle 
enclosing the housing area and are believed to have furnished a 
reasonably accurate index to the population of A. albimanus entering 
the area. The average intracantonment collections of A. albimanus 
are plotted in figures 1 and 2. The data were obtained by totaling the 
number of A. albimanus caught in all four traps during each week and 
dividing the sum by the number of nights the traps were operated that 
week. This average catch per trap-night is designated as the ‘“‘density 
index” of the adult A. albimanus population. 
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Figure 1. Anopheles albimanus density index in intracantonment area compared 


to weekl mr August-December 1945, Fort Simonds, Jamaica, B. W. I. The 
dates of larvicidal app. cations are indicated by the letters DDT. 
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The density index for the area under observation rose above five 
A. albimanus during the first week in October and remained above 
five throughout that month. Fourteen days after the density index 
exceeded five, two military personnel were admitted to the hospital 
with Plasmodium falciparum malaria. During the subsequent 4 
days, two additional cases were admitted. None of these men had 
been off the post during the 4 weeks prior to the onset of the disease, 
nor had any of them been on night duty. However, two of them 
had had some exposure to mosquitoes, since they pitched horseshoes 
nightly after mess until it became too dark to continue the game. It 
seems reasonable to assume that all four men contracted malaria 
within the area protected by control operations. 

Among the civilian population, 37 cases of malaria were diagnosed 
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Figure 2. Number of cases of malaria among military and civilian personnel in rela- 
tion to the weekly Anopheles albimanus density index, moon phases, and dates of 
larvicidal applications. August-December 1945, Fort Simonds, Jamaica, B. W. I. 
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at the hospital during September and October. Some of these 
individuals had been repeatedly in highly malarious areas off the 
post, while the case histories of others indicated that they usually 
had “chills and fever’’ every fall. Of the 37 civilian cases, only 16 
were considered to have been contracted on the post. These data 
are presented in figure 2. That malaria during this period was 
prevalent on the island in extracantonment areas is shown by data 
furnished by the local medical services covering a spleen survey 
made during October 1945 among school children. At a town about 
5 miles from the post, a parasite rate of 33 percent was found. A 
house-to-house canvass of the population within a 2-mile radius of the 
post was made during the third week in November. In a population 
of about 1,700, approximately 11 percent reported ‘‘chills and fever’ 
during that fall. At the height of the malaria season, absenteeism 
among native workers on the post reached 35 percent, as compared 
with a normal rate of 10 percent. 

During November and December, the United States Army made 
two aerial applications of DDT per month over the base (fig. 1). 
Although nearly 10 inches of rain fell during the third week in Novem- 
ber, these more effective control measures held A. albimanus popula- 
tions at a low level. Also malaria cases gradually decreased among 
the native population until the end of December. Thus, with the 
return of vector abundance to that indicated by density indexes of 
below five albimanus per trap-night, malaria transmission largely 
ceased. 

Summary 


Data are presented for malaria cases contracted at a military in- 
stallation in Jamaica, B. W. I., during the fall of 1945. Although 
only one case of the disease was contracted by military personnel and 
transmission among civilians was rare during the 18 months prior to 
that period, four cases occurred among military personnel, and a much 
larger number among civilians, about 2 weeks after excessive rainfall 
caused the animal-bait trap catches of Anopheles albimanus to exceed 
an average of five per trap per night. During the same period, the 
incidence of malaria among the native population living near the post 
was estimated at from 11 to 35 percent. It is concluded that in 
Jamaica, as has been reported for Puerto Rico, few, if any, new cases 
of malaria will be contracted by personnel living in screened houses 
and using proper malaria discipline, if the vector level is held below 
that indicated by an average of five A. albimanus per trap per night. 
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Plague Epizootic in Cottontail Rabbits 





By Vernon B. Linx, M. D., M. P. H.* 


On January 6, 1950, a hunter shot and cleaned six cottontail rabbits 
about 2 miles south of his home in Maljamar, Lea County, New Mex- 
ico. Three days later he became ill and developed an axillary bubo. 
On January 15, a clinical diagnosis of bubonic plague was made at 
the Veterans Administration Hospital in Albuquerque. The patient 
was seriously ill by then, but he completely recovered after treatment 
with streptomycin and sulfadiazine. 

The State Health Department inspected Maljamar and noted that 
the town was infested with domestic rats. The question immediately 
arose as to whether these rats were a possible source of the infection. 
If the rats were involved in an epizootic, then there existed a far 
greater hazard to the residents of Maljamar than if wild rodents only 
were concerned. To answer this question, the State Health Officer 
requested the Western Communicable Disease Center Laboratory to 
make a plague survey in Lea County. 

The survey crew began work February 7. They hunted and trapped 
domestic and wild rodents in and around Maljamar during the next 
2 weeks before proceeding to other parts of Lea County. During 
this peciod, 308 wild animals were obtained, and 394 fleas and 202 
ticks were removed from them. Numerous cottontail rabbits and 
pack rats were found dead. Tissue and fleas from two specimens of 
each proved to be plague-infected. In addition, fleas from other 
pack rats, as well as from pack rat nests and grasshopper mice, were 
positive for plague. No plague was found in domestic rats, and none 
of the 32 rats trapped in Maljamar had fleas. 

These findings provide epidemiologic support for the surmise that 
the patient had acquired plague from cottontail rabbits. Heretofore, 
rabbits were not believed subject to epizootics of plague. During the 
15 years in which this laboratory has conducted plague surveys, 
3,693 fleas from 431 cottontail rabbits, and 873 fleas from 337 jack 
rabbits have been tested. Two pools of fleas from cottontail rabbits 
and the tissue of one cottontail rabbit found dead were positive for 
plague. No specimens from the jack rabbits were positive. 

The evidence obtained in Lea County implicating cottontail rabbits 
for the first time in an active plague epizootic changes the opinion 
formerly held that they were not too great a hazard to man. Health 
officers in counties with known active plague foci should warn hunters 
of the danger involved in handling and cleaning rabbits. 


*Senior Surgeon, Communicable Disease Center, Atlanta, Ga. (Western Laboratory, San Francisco). 
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INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 
REPORTS FROM STATES FOR WEEK ENDED MAY 6, 1950 


For the current week ir the Nation, reported cases of influenza 
continued to decrease from the preceding week, from 5,548 to 3,399. 
The total for the corresponding week last year was 2,023, and the 5- 
year (1945-49) median was 1,432. The cumulative total] for the first 
18 weeks of the year was 233,810, which may be compared with the 
corresponding total of 67,420 for the same period last year and 290,376 
for 1947, the bighest on record for the past 5 years. The correspond- 
ing 5-year median was 130,335. 

Idaho reported an increase from 34 cases of influenza last week to 
140 currently, and Alaska reported a rise from 6 to 124 cases for the 
same period. 

Reported incidence of whooping cough was higher for the current 
week (2,691 cases) than for the 5-year median (2,073 cases). The high 
corresponding week in the last 5 years occurred in 1947 when 3,609 
cases were reported. The cumulative total for the first 18 weeks of 
1950 was 47,110, which may be compared with 18,040 for the same 
period in 1949 and 48,000 for 1947, the highest on record during the 
past 5 years. 

Reported cases of meningococcal meningitis were 86 for the current 
week, as compared with 66 for the corresponding week last year and 
79 for the 5-year median. The cumulative total for 18 weeks of this 
year was 1,703, which may be compared with the corresponding total 
of 1,517 for the same period in 1949 and 4,167 in 1945, the highest on 
record during the past 5 years. 

Reported cases of diphtheria, measles, scarlet fever, and typhoid 
and paratyphoid fever for the current week were below the corre- 
sponding 5-year medians and below the 5-year cumulative medians 
for the first 18 weeks of the year. 

A total of 72 cases of acute poliomyelitis was reported for the week, 
which includes 14 cases in California and 28 cases in Texas. 

Twelve cases of infectious encephalitis were reported in the United 
States for the current week; 1 case of psittacosis and 2 cases of anthrax 
were reported. 
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DEATHS DURING WEEK ENDED MAY 6, 1950 











-—s,_si(iéié‘éR REE 
Median for 3 prior years. .....-..-.-- 
Total deaths, first 18 weeks of year 
Deaths under 1 year of age__..-_.-- 
Median for 3 prior years-__-...---- 
Deaths under 1 year of age, first 18 


Data from industrial insurance companies: 


0 EEE 
Number of death claims- ---------- 


Death claims per 1,000 policies in force, annual rate_.-_.........-.-.-- 
Death claims per 1,000 policies, first 18 weeks of year, annual rate---- 


Data for 94 large cities of the United States: 


OE eae a er 


Week ended | Corresponding 
May 6, 1950 week, 1949 

9, 302 9, 040 

S| ees 

177, 330 175, 461 

603 652 

 ) Sera 

11, 289 11, 867 

69, 821, 199 70, 427, 217 

12, 12, 988 

9.2 9.6 

10.0 9.7 











FOREIGN REPORTS 





Provinces 


Notifiable diseases 





CANADA 





Week ended April 22, 1950.—Cases 


of certain notifiable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 















































| 
| ‘ | —_ 
New- | Prince New 7 ;_| _ Sas- ish | 
Disease found- |Edward — Bruns- = | = —_ katch- “| r-| Co- | Total 
land | Island wick — @ | ewan 4 | lum- 
| bia 
Brucellosis -_ -.....-.---- een Geen. Renee, SEA 4 1 | 2 1 1 | 1 10 
Chickenpox. .-.......-.- ) See 55 1 233 163 25 21 39 193 731 
— RS I SE CE Re } S22 ee es! See 3 
Dysentery: 
EEE See ee ek eer ? ae ee ae 1 2 
IA SEAS SERRE Se! Sees > See i 1 1 9 
Cee ee ee . |) ae fe | eee 102 117 | 446 | 1,681 
I See Re (SS Mee 38 >) eee 61 
.— “$$: |. eS ee See 1 35 571 347 65 63 53 165 | 1,300 
Meningitis, meningo- 

ES TE Spee Sere Spe) Se Se Sa See 1 1 2 
Sas Rae Sea | See 224 337 5 71 147 346 | 1,238 
Scarlet fever__......--- SS See SS. 81 31 3 10 66 ll 203 
Tuberculosis (all forms) | eae 12 9; 121 22 16 27 1 38 265 
bab ey and paraty- 

SRE RE) Se ee Se ae ae | 4 12 
Venereal diseases: 

Gonorrhea.._----- | ee 12 10 | 14i 46 | 17 16 35 43 | 322 
SSE 2 2 ] 47 31 9 13 2 7 122 
a ae ee See, ee Sea eae on ete ee Sena 1 
Whooping cough......|.......|....... i rane | 106 | 53 9 2 i| 64] 276 
FINLAND 


Notifiable diseases—March 1950.—Cases of certain notifiable diseases 
were reported in Finland as follows: 























Disease Cases Disease Cases 
ID «voc cabenndeinatebeaknanbens I i a cee 4 
REESE ae ee fg ee rea 853 
a ee 43 
Meningitis, meningococcal - ---....-....- Ee SE cctiieunanncccdectinewumes 11 
Paratyphoid fever_...........-.-.---.- 74 
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MADAGASCAR 


Notifiable diseases—March 1950.—Notifiable diseases were reported 
in Madagascar and Comoro Islands as follows: 


























Aliens Natives 
Disease 
Cases Deaths Cases Deaths 

ETS AERC SET ETE OE NE Lente Ce 7 a 
SS Se: Te See eS 
TE ES EE ET SEE SC _) ee DT Endcieminsene 
Dysentery 

I cstseits soci hienicsigniliiiined eeaatienailaieaitennedtotalaiedihai | ee 161 1 

EEE ae eee eee ee 
ESS EE SE See  ) Sree 
TSO SAE Ne eS eS | See 3, 234 48 
ASS SS ee )_ 
SE ee a eee ae 240 1 34, 020 257 
i. nehiithictindicisecaceeiembeiaesemuaneaeal eee 37 3 
ERR LILLE LILES, ER Ee 3 1 
ca areata iti neiaaniiiiedmisinniinsemiinns | eae: | 
ER a: Aer aoe n | See 
0 aes Lake) See 10 6 
I EEE ER | See 615 133 
i ae Anam. See e: Of See saree 
EEL Ee EN Here OD titescsinas 
, sass ee eee |) ERS Ce SE een 
EEE IIL ETE LOM ON 3 1 87 12 
a Sacre ctcee deeeigninindinieiaas 4 1 ‘ 3 
I ict a nicceknnnigeaeddnsbasndaeunee | ae 181 7 
WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 


FEVER, AND YELLOW FEVER 


From consular reports, international health organizations, medical officers of the Public Health Service, 


and other sources. 


The reports contained in the following tables must not be considered as complete or 


final as regards either the list of countries included or the figures for the particular countries for which 


reports are given. 


CHOLERA 
(Cases) 


Since many of the figures in the following tables are from weekly reports, the accumulated totals are for 


approximate dates. 






































April 1950—week ended— 
January- 
Place February —— ; 
1950 1 8 15 22 29 
ASIA 
STE ey + Sea Sea 1 Sf SS CARY See aie 
SS aS Se Ee ey SR: Se D lssudadee 
SS: ET |) Se SANTEE SISTED Tes Lae 
] eR Dea | SS RE SOS F 
Sa ee ares 1 18, 558 9, 480 21,956 21,179 685  ) ae 
SIP RRO RE 1956 899 36. 406 685 2 ae 
EAR ES. | EE SA Ce SE ee) Saeed 
a ae | 17 i) GE: AONE SOROS PEAR Beebe nae 
RS RAST & | SAS ARES SEES GAeoRs Ae 
Masulipatam.__....._.._____- 45 | TA “eee ore ES ARE Pe 
i “as ESSE 53 |) NS GN Sa Ce lle 
ESET | Rr: SORE (SRGe Ee Kes 
i RRR |, TREES. SE: SE ORS SS Se 
_ NEES. Se | ee A 2 eA 
ERTIES Se | ESE: SR Se ees 
TTT LAAT | BARE: Ae Gears 
ES SS | PRR EE ST een eae 
Pakistan Se See 3, 578 3, 058 1, 602 57 36 |) 
Cg ccna acnndiavcctense 25 3 7 2 Barer 
RRR RAIS ll | PRs 50 | ae ERE ATN 
‘Includes import cases, ? Preliminary figures. 
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PLAGUE 




































































(Cases) 
(P=present) 
| Janu: ary- | —- April 1950—week ended 
Place | Febru: ary| . 950 ET et a as | a 
195¢ } | } ° | ¢ 
| 1 | 8 15 2 29 , 
_ mi : ~ ei ait or ee psa 7 ba bee Seen cemmlaae! ioe ey Pos { 
AFRICA | | 
Belgian Congo-.....-. Be 3 . = : | DP Beacinwsies ‘ 
Costermansville Province... | ) RRR: ey Ea ee eae 
Stanleyville Province_...-.---| | ee Te ES |} Tes | ‘ 
Madagascar.-.__- rea Aone 24 | | os Se leeewenee ee ER 
Rhodesia, Northern___-_- ae 2 , 3 Se See) Een hae 
Union of South Africa_.-_-_- _| 4 | P = SS, eee 1 pe 
Orange Free State__-_-. ate 12 ae nackon ee | ee | a ae a 
| | | 
ASIA | | | : 
BR oi ccmnnbacactcesacmeneees 86 | 12 1 3 | 2 i ‘ 
Eee: ere s es | i... -| oe én 
ae: rat. a eee ee eee Cees TSE ¥ ‘ s 
toa aehineialh ail | See = “a | eS See : a : 
meets... ........ | 7 Be aren ee ‘ORs ere | 
Myaungmya_. } | Bee ae SANSHEe ‘a | eae { 
Myingyan______- scl |) Beare SAR : has al RE 
Ol SE ae : # aa | 21) 1 |----- Saisie 
Tenaugveune.................} NE Sata Beets, Ses BSS RTT , 
China: } J 
Chekiang Province......----- 8 | | on Sonn ee TICES) VRPT = | cichiadaiint I 
“ se 34 | ee, EERO SEES ES ae ae ] 
Fukien Province----- riots 68 | | SRR RERENS SANE TE 7 ( 
Kwangsi Province_____-- eee | POS AAS AA RA Cees I 
Kwangtung Province_-_-.---- 15 | SS SAS a SRS Saas baer ‘ I 
Sse 415, 436 13, 271 | § 422 |S Rees, Tees i, I 
Indochina (French): | ] 
Annam alae 17 13 | |) 2 4 
OO ES 4 | Are, Reese Semen oes, Cerrar 
Cochinchina_...-.------ ad } |) 7: ae | | ‘ I 
Sere 1 | SE Se ‘MPSS ES | 6 I 
Java.........- | 226 32 9 9 4 | as I 
Pakistan_ ee J) ere Oe Pee eee, TU EAL ACEP Ee =, Se J 
Thailand (Siam).-.......------- 36 > Rees earn ERED TIRES ARP 
SOUTH AMERICA | | 
TE 4 nniusapsedddlitaielteaiataiea ES SR Ee, a ee ‘ § 
ES. ee } SRS SRA See Se nen SR eee 7 
a |) Te Ss Neha CEE Se ‘ 1 
Piura Department........-.. _| GARE TARE aes eee Scalp intel ees T 
Venezuela_- ia tere nancaidaabeiedaarae eatedaneniaon [RE SAE Se 5 | ere 
Semana SiR... cn sslencoseecss | eS | FREES ARES RISERS | 5 | os i 
— oe eT ee — G 
1 Includes one suspected case. 2 Imported. 3 Deaths. 4 Revised figures. 5 Preliminary figures, 
In Karachi, imported. 
SMALLPOX I 
(Cases N 
(P =present) 
AFRICA ~ 
rk Radian wisigiging 24 6 TE Ti nlndaninniticenadecbemradseuid C 
Bechuanaland - PARE LEE ) et ee Se, Se Ceo SEAN C 
Belgian Congo. -. icniiceaaiins 352 276 | ee Re Cee Ae i, 
British East Africa: Vy, 
BOTS... ..«<- i eee ( ee ae ee Serre | 
Nyasaland ..........- 134 || Se ee = ee = 
| SEAS 86 > ee ee Se Se Se 
Cameroon (British) -.--...-..----- 217 | DE SSS Saas ee wees 4 
Cameroon (F aee.. ; 12 {, Res 16 el ™ 
Dahomey. --------- 135 5 = 12 _ |, SSS: Ue 
Sa aia 32 41 : See, Haare Cae a 
| SSE Ee |) SRE SS SR ey See? i 
a 4 0 2 ee, a ae a | 
French Equatorial Africa__----- 264 98 17 211 - So SA po 
| i a x 2 |. : - | nae ~ 
French West Africa: Haute Volta 44 . | Sa Mil Edieaghouiiveseuns Ce in 
See footnotes at end of table. 
702 May 26, 1950 M 











SMALLPOX—Continued 






































January- Sten April 1950—week ended— 
Place February 1950 SS — — 
- 9 | | 
1950 i 5 | 2 | 2» 
| 
| 
AFRicA—continued | 
en nee ) —_— ‘ seit ii | ‘ 
Sy ee 3 2 ene 13 6 | . 
Ivory ase 148 gt} SRS PEE Eenunceccimalneteneuian 
OO SS re ee eee |) eee eee ee ae | 
ES IST 1 i SN Gees | 
REE OE 7) ae See 
Mozambique-.----.----------- 51 12 mathe | 
ese 3, 755 § 1, 522 617 616 61) 610 | 
Niger Territory ----.---- 336 | ee 140 | 
Rhodesia: 
OS eee 1 |) ee a Ss eens res ‘ 
Nc cheesen 162 «| Se Se m 
aoe 2 1 EA ato i = 
Sierra Leone. - 8 7 , as =S 
Sudan (Anglo-E gy ptian) 20 7 12 1 3 3 
Sudan (French) mee 39 | ee ih he 
Togo (French) - - -- 23 | 14 ” 
lunisia 1 insta — . 
Union of South Africa. 253 P P P i re 
ASIA 
Afghanistan-.-.-- a a. ee, es: eee) ne 
[SS er eee 232 47 13 ) >} kaa aaa 
Bahrein Islands: Bahrein -------- 8 3 | eS Se 
Dermte....<s<<. saaaeuaaas 2, 967 }, 022 172 &9 98 
( | RN Ee RN i ‘ 298 136 13 13 19 15 
eae 26, 437 18, 083 8522 8 486 8 537 8657 — 
India (Portuguesc ~~" RROESANTS ger sas | See) SaaS See | Bd. MESSE 
Indochina... ---- = 199 40 6 4 1 4 
Indonesia: 
Et eb chaumeas 243 170 19 45 37 186 
Sumatra. ...---- 934 3 OD Tiinipnichanirnal 7 a = 
as 96 26 1 4 St | 
ciucadeniapinaweiness 48 24 4 2 5 12 | 5 
SS SS 15 Die. See SSO ; | 
Japan 3 [ Sa See 
Korea (Southern) - 10 278 | | oe Seer 
OS Se 1 Eee eee ae | : 
PRL. ccnccanneee 2, 702 2,114 546 #13 813 818 
ll. =a 12 63 | ae eee 
Syria... Ee s ); ee ae : ae 
hailand (Siam) -- 420 24 Risen 2 
cc... 1218 ae Ss 
Turkey (See Turkey in E urope). | 
EUROPE 
Great Britain: 
England: 
STEELE SE, ELL ES CET By] 3] 
Liverpool. ae PRS SUS CE ee 4] 5 
Scotland: Glasgow_____- i A GS Bee ee . )_ ——_ [4.2 
I cxinmdgntnttiapieinbnsiaid | See Soe oe 1 B Vidsonces 
NORTH AMERICA 
Ree ae 41 C—O) ae OD EiLiceaues | 
SOUTH AMERICA 
is 2, te aileuiiaiichin 148 43 5 11 14 15 
(SSSA See 16 |) Se 1 ‘ 1 Yes 
oe eReentCiE: TFET TEES: SAREE SEE SORE | 182, 419 | 
I needa 41 | en GARY Bee EL 
SEE ‘ 16 62 || See eee 
WIE, in. ccdenmechanhaseonnns 19 10 ? > ae 
OCEANIA 
Australia: Fremantle..........-.-|---------- fe, a eee Se 
! i 
' Apr. 1-10, 1950. 2 Apr. 11-20, 1950. | * Includes 1 imported case. ‘Imported. § Feb. 26-Mar . 


, 1950. 
Saas only. 
month of February. 
4 Reported Mar. 26-Apr. 11, 1950. 
in March. 16 Corrected figure. 


¢In Lagos only. 


May 26, 1950 


1 Includes 1 case landed at Aden Apr. 5, from vessel. 
* Includes suspected cases. 
i! For the city of Seoul only. 


8 In sea and air 
report from city of Seoul (8 cases) available for the 
12 For the month of Janus -¥ only. 18 Suspected. 

n a that began 


0 Only 


15 Number of cases reported up to Apr. 25 
1? Off-shipping. 
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TYPHUS FEVER* 


(Cases; P=present) 





March 
1950 


April 1950—week ended— 











January- 
Place February 
1950 
AFRICA 
EEE ee eee 35 
ESSERE 16 
Belgian Congo. - Pen aa 211 
British East Africa: Kenya anaes 2 
RESIS A ae 20 
ss GS a 7 
ERS ETERS Ae eae 128 
Gold Coast_.....-..--- 2 
A 32 
SACRE ea ees 31 
Morocco (French)... .--.--------- 2 
Morocco (International Zone) - - -- 1 
oa aaa 1 
— \ pumila tenn ‘ 4 
, Siena ha near 12 
Uae a South Africa...........- 29 
= ASIA 
0 Ee 270 
Burma 37 
a a asi 24 
a 5 
India ( Portuguese) PS eee 
Sie aa iphone 1 
Indonesia: 
Ee ae eee wer eer 2 
EES Se eRe aes 1 
on eee 55 
Se ee 214 
| ee 495 
meres (Bouthem)................ 3341 
a ha celal 
See 22 
Straits Settlements.......-..--_- 23 
a a 1 
_ at eas 3 
Turkey (see Turkey in Europe). 
EUROPE 
ES Se ee 1 
Germany (British Zone) ----.-.-- 22 
Germany (French Zone). __----- 2 
Germany (United States Zone) _. 1 
Great Britain: Island of Malta_- 32 
a 217 
LAL EERE EE 1 
Sate See a: 21 
| SENN 13 
Penme........... Ae ee 37 
| EAE 3 
ERIS ae 64 
EEE ER A 34 
NORTH AMERICA 
SS _ OLE: 1 
EES SS 8 
i aS 3 
ES Stes 23 
Puerto Rico 3___.--_.---.--- 2 
SOUTH AMERICA 
EL CET ES AE 31 
a 229 
a a eo ae 57 
Se 
FS ES Se 238 
Ee 31 
OCEANIA 
Eee 3 20 
Hawaii Territory SEITE Ia an 














1 5 
Saree. 11 
Cael Y eaeaemEe 

acne 

| eqns 
ee : 
JOULES a a 
Sil i7| + #6 
6 4 

429 415 
aoa “~©6~—~<C~CS 
Son 3g]; 32 
Sener hoa 
ea 6 
eos 7 eR 

"pects 
re [ssp 
| 
36 2] 

















*Reports’ from”some’areas are probably; murine{type, whileZothers include both murine and louse-borne 


ypes. 
1 Apr. 1-10, 1950. 
704 


2 Includes murine type. 


3 Murine type. Y¥ ‘4 In: Tokyo and Yokohama only. 
May 26, 1950 
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YELLOW FEVER 
(C=cases; D =deaths) 
April 1950—week ended— 
January- 
— Place February ——— 
1950 1 5 15 22 29 
AFRICA 
; French Equatorial Africa... Cc ) ON SEE: SR, NOT, Se, Aver 
Port Gentil. ...............-- _ ) re Ra Ae! ee GN eee 
eR titinditccniinonsiad Cc 5 | ee - eee aes See 
Ankobra Ferry.......--.--- D | a ae ee SS Sey Seen 
I iio sioacacndil enaeatdinnt Se _, | ET GRSSS SS Se cee 
a inceiaeansinaennaiiailpnnieitl _ EES: RR, RAE SERS ees 
Oda Area: 
I ciscinintnnteenertesnins Cc >) a ee Lf ee, Sn 
Atiankama.-_..........- Cc | RS aS FS EE CER ese 
| AS Cc | SESS ES HORS CES ee ee 
Koinadugu District__._...-- Cc >} eee ees eee eee eee ee 
i NORTH AMERICA 
Panama: 
a D | NOD SPC LS Le ne Seen 
SOUTH AMERICA 
Bolivia: 
Chuquisaca Department...C 270 |, Se es a 
1 Suspected. 2 Azero Province, with 15 deaths. 3 Reported in Azero Province during the period Jan. 
1-Mar. H, 1950, with 230 deaths. 
10 
me 


50 May 26, 1950 705 




















The printing of this publication has been approved by the Director of the 
Bureau of the Budget (August 10, 1949). 

The Pusiic HeEattH Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the Public Health 
Service through the Division of Public Health Methods, pursuant to the follow- 
ing authority of law: United States Code, title 42, sections 241, 245, 247; title 44, 
section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Pusiic HeEAuttu Reports is published primarily for distribution, in accord- 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Pusiic Heautu Reports, 
reprints, or supplements should be addressed to the Surgeon General, Public 
Health Service, Washington 25, D. C. Subscribers should remit direct to the 
Superintendent of Documents, Washington 25, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 
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